PHARMACISTS ARE PERHAPS THE BEST TRAINED of all healthcare professionals regarding knowledge of drugs and drug therapy. With their in-depth understanding of drugs and drugs' actions on the human body, pharmacists are well prepared for teaching young people about the risks associated with the nonmedical use of drugs. With a slight broadening of perspective, pharmacists are in a perfect position to provide information on substance abuse and related issues.
To prepare pharmacy students for this role, the University of Florida offers them an elective seminar course entitled ''The Role of the Pharmacist in Substance Abuse Prevention." It is intended to provide necessary background on substance abuse issues to bridge the gap between medical and recreational use of drugs. The course culminates with each student giving a live presentation to a local school, church, club, or similar organization. Thus, the students gain valuable experience that prepares them to continue this important public service activity once they graduate and take their place as pharmacists in their own communities. In this way, pharmacists are contributing positively to their communities, they are advancing the profession of pharmacy in a highly visible way, and they are providing critical information to be used in making future choices.
The entire course is built around the importance of making competent benefit-to-risk decisions. In the 1960s and 1970s, drug abuse education was presented in a very judgmental way. Rather than focus on choices people make, educators characterized certain behaviors as right and others as wrong. Well-meaning prevention specialists exaggerated the risks in an attempt to scare students into not using drugs. Unfortunately, when students did try a drug and found that they did not die from their first puff of a marijuana cigarette, they assumed that everything else they had been told also was untrue. Drug abuse prevention experts now realize that "scare tactics" do not work to reduce substance abuse. In fact, critics have argued that the "just say no" approach does not work for older youths unless they understand why they are saying no.' Our course is based on the premise that almost all young people are faced with making difficult decisions. Their parents, teachers, or counselors are not present when the child is offered a drug. To make competent decisions requires accurate and reliable information. Enter the pharmacist. Who is a better source of accurate information on the effects of drugs on the human body? When delivered in a factual, nonjudgmental way, information is perhaps the most powerful tool in fighting drug abuse.
It is important to point out that we make benefit-to-risk decisions in everything we do. Driving an automobile, crossing the street, playing a sport, or choosing to use drugs all involve benefit-to-risk decision making. To illustrate this process in terms meaningful to young persons, one of the authors (KRH) developed a model for students to contemplate. It is based on an imaginary drug and the case can be used to describe to children the concepts of drug-seeking behavior, tolerance, addiction, and the unexpected problems that can result when one decides to use drugs. The model is presented below in the style in which it is used in the sessions.
The "Smart Pill" (The scenario starts with the popular video game, Nintendo.) How many of you can sit down and play just one game? How many of you play for hours until your mom or dad makes you do something else? Well, when you use drugs, this is the same type of behavior that people often follow. You don't want to stop doing something that makes you feel good and that you enjoy, right? If there was a button that you could push that would make you feel happy for 10-15 minutes, with no chance of side effects or bad outcomes, how many of you would press it? (Students are asked to raise their hands, and the presenter likewise raises his hand to let everyone know that it is okay to tell the truth and also to get them involved with the presentation.) Now, if it costs money to push the button (start with $1 and increase to $100), would you still push it?· Now, suppose that there was a drug that made you smarter for about an hour, again with no side effects. How many people would try it? (The presenter raises his hand too.) Now, to make this more realistic, let's suppose that the only bad thing that happens when you use this drug is that after one hour of being a genius, you become stupid for an hour (since all drugs have some side effects/toxicities). This pill costs only $2.00, so even elementary school kids can afford it. Let's suppose that you decide to try it because a friend of yours started taking it last week and is now making straight As on all of his homework assignments (he used to make Cs). You take the pill after school, and 30 minutes later, you feel like a genius. You finish all of your homework just as the effect starts wearing off, and then you rush outside to play with your friends. The only problem is that now you are making a lot of dumb errors playing games with them, and you can't speak in complete sentences. This is the way it goes for about a week, and your teachers are so impressed with your performance in school that they call your parents. They are thrilled with the good news and buy you a new Nintendo game as a reward.
Meanwhile, your friends are still making fun of you, so you decide to take the drug again after your homework so that you can impress your friends, too. Then, when you go home, you figure that you can avoid your parents so that they won't see you doing or saying anything stupid. This is no big deal anyway, because you usually just take a shower and play video games until bedtime.
The only problem is you can't get anywhere near the high score on the video game that you used to get because you're playing while you're stupid. This is the way it goes for a couple of weeks until you notice that the effects of the pill are starting to wear off sooner and sooner. Now you don't finish your homework before the pill stops working, and your grades reflect this. This is called tolerance to the drug. You already are spending $4 per day Monday through Friday ($20 per week), and it still isn't enough to get by anymore. It's getting to where you can't afford to spend this kind of money; next thing you know it's up to ($30) per week. You are lucky so far because you just had a birthday and all of your relatives sent you money instead of giftsbut you've already blown it all on the drug.
One option is to start mowing yards, but this sounds like too much effort. Instead, you ask for a bigger allowance, and you get it because of your good marks in school (but it is only $10 a week). You decide to use your lunch money for the drug, so now you have to get up early and sneak into the kitchen to make a lunch, so that you don't get hungry at school. Of course, your mother catches you every once in awhile, so she doesn't give you money (and she wonders why you're up so early when you normally have to be dragged out of bed). Your parents get a phone call from your teacher because your grades are falling into the C-D range, but they already were getting suspicious because you never talk to them at night anymore, and when you do, what you say doesn't make much sense.
It is easy to see how this situation got out of control so quickly. What started out as a good thing is now controlling your life and is making you do things to continue using the drug that you wouldn't ordinarily do. You have lied a couple of times about going to the movies, when you really used the money to support your drug habit. Other problems also can occur with this situation. What do you do when your suppliers can't always get the drug? (There is a very high demand because everyone who was using 1-2 pills/week is now using 20-30 pills/week). What happens if a friend (or you) get caught with the drug at school? If you get expelled, your parents probably won't be willing to send you to college (assuming that they had the money to send you in the first place). You probably won't qualify for a scholarship with this on your record. None of the drug users you know (including yourself) are "bad" people, you are all just trying to get good grades so that you can go to college. Or at least this is the rationalization that people use to support a behavior that everyone around you knows is hurting you. Had you known in advance all the negative things about the drug, perhaps you wouldn't have used it in the first place.
ExperienceUsingthe Program
This program has been used on six or seven occasions, mainly in middle school or early high school classrooms. It has been well received by students and has provided an effective forum for students to ask questions. It works effectively in groups of 25-30 individuals. Generally, students have been able to make the extrapolation from the hypothetical smart pill analogy to real drugs of abuse.
Practicing pharmacists who wish to share their expert knowledge of drugs can volunteer to speak to groups of young persons. Calls to local schools can be directed to the volunteer coordinator or counseling office. Church groups, boys or girls clubs, Boy and Girl Scout troops, and other places where youngsters gather usually welcome programs about drugs. Our experience shows that pharmacists can serve as a credible source of competent information about drugs of abuse and this model, when presented in a nonjudgmental way, can help young people make good decisions. The smart pill case model can provide an effective basis for discussing issues related to substance abuse.R eference I. Strasburger Vc. Prevention of adolescent drug abuse: why 'just say no" just won't work. J Pediatr 1989; 114:676-81. 
